The study of Cuspidi et al 1 investigated the diagnostic approach and evaluated the level of blood pressure control in recently diagnosed hypertensive patients by primary care physicians in Italy. Only 18.7% of the patients who were on antihypertensive treatment had blood pressure (BP) values lower than 140/90 mmHg. However, another study of Cuspidi et al 2 showed that effective BP control (o140/90 mmHg) during the long-term follow-up in hypertensive patients, who were managed in a hypertension hospital clinic, rose from 40.1 to 46.7%. Additionally, this trend was associated with a significant regression in ECG LVH (8.6 to 5.1%). This difference in BP control between primary care and hospital clinic could be explained by the inadequate 3 knowledge level of the hypertension guidelines by primary care physicians in Italy.
There are only few data about the prevalence awareness, treatment and control of hypertension in Greek patients (general population).
4-6 Also, information about the level of control of hypertension in primary care is limited. The VANK study in General Practice is a multicentre, crosssectional survey, which was carried out in order to determine the prevalence of hypertension and the levels of awareness, treatment and control of hypertension in Primary Care. This population-based, crosssectional study provides data on the prevalence, treatment, awareness and control of hypertension among attendants of primary care services. A considerable proportion of hypertensive patients (21.5%) was not diagnosed in Primary Health Care. This reflected the need for obligatory measurement of BP in all attendants. In the Didima study 5 (general population), the percentage of first-diagnosed hypertension was 39.2%. In another study, which was carried out in an elderly rural population, 6 the proportion of first-diagnosed hypertensives was significantly low (11%), reflecting an increased awareness among Greek primary care physicians regarding the risk of hypertension in the elderly.
In VANK study, the 90.5% of the diagnosed hypertensives (N ¼ 622) received antihypertensive drug therapy, and in half of them 313/622, 50.3% the treatment was effective (BPo140/ 90 mmHg). In a study performed in Spain, 8 the proportion of patients with controlled BP was 35% and in NHANES 3, only 29% of the American patients had controlled BP. 9 However, lower rates of hypertension control have been reported in Asian countries. In China, only 4.1% of hypertensives in urban areas and 1.2% of hypertensives in rural areas have controlled arterial BP. 10 All the above studies were carried out in the general population and the control of hypertension was evaluated in the general population and not in Primary Care. Only in a French study, 11 the hypertension control was evaluated in General Practice. The rate of control in this study was 24.4%.
In the VANK study, the rate of control in treated hypertensives was 55% (39.4% in total). In the Didima 5 study, the rate of control among treated hypertensives was 49% (similar to VANK study), a percentage which corresponds to 27% of the total hypertensive population. However, this difference (39.4% vs 27%) can be explained mainly in the higher rate of first-diagnosed hypertensives in the Didima 5 study. Even though the overall rate of control could be considerably high, there is a need for efforts to improve the treatment of hypertension. Such efforts should be the development and implementation of a national programme, focus on the treatment and prevention of hypertension. Finally, another effort would be to provide continuing education programmes in primary care professionals. 
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